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ITE PLA'INLY—USI_NG UNFADING BLACE INE—MAEE A PERMANENT RECORD

%%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43204,

State File No... e srnasissstnasersiom

Remﬂmr 1 No. ...m%.. =

PRIMARY REG. DIST. uol

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived. If lastiteslen:; temidence befors
a. COUNTY a. STATE b. COUNTY lllm-bnl
Missouri 7239
b. CITY (I outelde corpurate limite, writy RURAL and give ¢. LENGTH OF i1~ c. CITY (11 outside vorporate limits, write RURAL and give townahin) _
OR . townahip)] STAY (in thie place}|[ 'p
TowN  St. Louls, ‘PWN St. louis, ‘
d. FULL NAME OF (If not is hoapital or Instivation, give streot address or location) % (I rural, aive oeation)
HOSPITAL OR . . f ADDRESS
INSTITUTIONL{ ttle Flower Retreat House 2500 So, Eighteenth St.
3DNEACHEES%FD a. {First) b. (Miadle} o {Last) 14, DA}'E (Month) (Day) _ (Yeanr)
( Type or Print) Anna - o—— Mungenast .| peatw Dec, 23, 1951‘
5. SEX / 6, COLOR OR RACE | 7. MARRIED, IBEVEECEBRRIED. 8. DATE OF BIRTH MREA hl\fE n n-n J‘:: 1 AR ;m‘i ues.
. ZED, (Bpecify) . ours’'| Min
Female White d° 2 June 18, 1873 i l ™|
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate orlonka sauatry) 12, CITIZEN OF WHAT
done during most of working lifs, even H retired) DUSTRY COUNTRY? r
At home Maxvilie, Missouri. « Se Ae

Nlaa. FATHER'S NAME

Frank Schweltzer

13b. MOTHER®S MAIDEN NAME

Margaret Bollman

14. NAME OF HUSBAND OR WIFE

Joseph Mungenast

IS. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yon. 0o, or quknown) | (If yes, give war or dates of servies)

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

r 6631 Winona Ave.

19. CAUSE OF DEATH

| Entetcaly coscaussper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL CETWEEN
aeuix W ”}0440044 B dan )

line for (8), (b), and (0) DIRECTLY LEADING T(-‘ ::EATH'(n)

Conditions contridbuting to the death bul not
related to the dizease or condition causing death.

*This does nol mean ANTECEDENT CAUSES Jﬁéw_—i .
the mode of dying, such gcrbidmmd&m. i ang, m, DUE TO (t) Vo ereifa-s
e to the o caute {a)
it | SRR Ol 4%“” Lo <
case, infury, of complica- DUE TO ({c)
tion which cgused decth. | 11. OTHER SIGNIFICANT CONDITIONS

AR W

15a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION -
vis [ wo [
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (s, Inorabont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) ’
SUICIDE home, farm, factory, street, office bidg.. ete) .
ruan HOMICIDE y -
219. TIME (Month) (Day} (Year) CEM) 2le. INJURY. OCCURRED | 2H. HOW DID INJURY OCCUR? y '_ . ‘,
- o | wHRLEAT NOT WHILE . - Y
INJURY = | WORK T WORK L — n - - 4/17* /; N\
A

22, I hereby iify that I deceased from 14 15 ) , lo &(-C‘)- 3 19_51, that T last saw the deceased
L. - abi ] 119 , and that death occurred aaizg_& m., from the causes and on the dale stated adove.
'23a. 3 iy 2Z3b, ADDR&’_

Loneed) . LT

$r¢§

RIAL, CREMA-
TION REMOVAL (Bpedity)

ub DATE

DATE .REC'D BY LOCAL

SSIEATORE [Lll 9>

246, NAME OF CEMETERY OR CREMATORY

Dec, 26, 195155, Peter & P

.| 24d. LOCATION (qity.myn,o;mty) |- '!(g:aiej ‘
aul Cemetery t s, Migsourl

25. FUMERAL DIRECTOR’S BIGMATURE ‘ADDRESS

Pebken—Benz Mortuary 2842 Meramec St.

- BEC 26 1@_2‘

s

(Licensed Embalmer’s Statemetit on Reverse Side)

St. Louls, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of.this certificate was embalmed by me, or by....__..n.!....._........_.-..

_________ , Studant Embalmer No.

working under my perscnal supervision. ' . ) @
Sigried... f‘

Student Jveenrcenaes dbesasansasrsarannsans .
~ Student Embalmer

‘. . Licensed Embalmer No..4094. ‘
' ‘ 2842 Meramec St.,

. P. O Address.___st......mg.... '1‘8' ....... Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with

the above const:tum grounds for revocation of Iu:ense)
If this body is not embalmed, fact should be 50 “stated above. Coe . ' - -7

[ B - -




